MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @63~-042556

DEPARTMENT OF PUBLIC HEALTH AND WEL

RE
STATE FILE NUMBER
Registration District No, _____* 2 .Q_ Primary Registration District Nﬂaa_ ’_Registrar’s Na. ___ -
DO NOT WRITE AMENDED — ANT G ;
ON THIS STUB EHED 6315043

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f inshitution; Residence before

a. COUNTY 5:&0 ddang s smrsmjﬂ Aol b COUNTY 5 10 dda/za./ admission)

b, CITY (If outside corparate limits, give TOWNSHIP anly) Length af stay in 1b c. CITY Inside Limits
or

OR
own  flexten own  fexten Yes O No i

c. FULL NAME OF [If NOT in hospital, give focation) Inside Limita d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION ﬂeyng,&//_) Nww,u'z{,z Home Yes [ No [ ADDRESS R, F. D #2 Yes [T No IF

Vs 300
Rev. 4/ 59

DATE AMENDED

. NAME OF DECEASED Firs} Middle Last 4, DATE Menth Day Yaar

[Type or print} Fad CF
Lula Frank viatn (e, 23, 7963
. SEX 4. COLOR OR RACE 7. Married 8§ Never Married [} |8. DATE OF BIRTH | 9 AGE (lass birthday} | IF UNDER ) YEAR IF UNDER 24 HR
F [e W% . fe_ Widowad [ Divorced [] 7-7 7_ 7889 74 Months | Days Hours Min,
T0a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
}fé;m EO“ of.w ginq life, even if retired) S.fx)dabﬂ.d Comg ﬂb U 5.
— . ! , L ] -
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Joe Maupin Malisoa Neal Walter Frank
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, no, %nknownll (If yes. give wer or dates of servi “/@Lﬁm F 4, R‘ F. 0- #2’ Dedea, ﬂb.

18, CAUSE OF DEATH {Enter only ene cavie per line Tor (2], (B B INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE caust (of _ Pulmonary Thrombosis 4 davys -

DOCUMENT

Conditions, if any, OUE TQ (b) Congea tive heart failure Qb out 6 wks.
which gave rise to .
above cave (a),

woting the Vel ouETo O Arteriosclerotic Heart disease unknown

lying cause last.

PART 1l. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but net releted 1o the rerminal PARTY 11l. ¥ decsared was female was
disease condilien given in PART 1 [a} there a pregnancy in last 90 days.

ID Yes I O Ne | O Unknown
. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDIUDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter natwre of injury in PART | or PART |l of item 1B.)
I m) O

PERFORMED?
YES [1 NO

TIME OF _ Houl _ Month, Day, Yeor |
INJURY am.
p-m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWM, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, wraet, otfice bldg., etc)
NOT WHILE AT WORX (O

¥l
. | attended the deceased frem 10"'5-63 10-23-63 and last uw..a]:ve or\_l%3163
know|édge

Death occurred a1 4.’ 00 7). /”- m on the date stated sbove, and 10 the best of my ,Arom the causes stated.

/ (Dagrea o[ tit] . 22b. ADURESS 22c. DATE SIGNED
C.,h 133 E, Stoddard St.,Dexter,Mod10/24/63

23b. DATE 23c. NAME CEMETERY/OR CREMATORY 23d. LOCATION {City, town, or county) ’7 {State)

70-26-63 Sad¥n's (hapel /|

24. FUNERAL DIRECTOR ADDRESS 25. DATE RFCD. BY LOQAL REG. EGISTRAR'S SIGNATURE

Rainey Funeral Home,  Dexter, Mo.

{Licensed Embalmer’s Slaf:mem on Re

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~er N P =
£ .

o STATEMENT BY LICENSED EMBALMER
LTy Y

| hereby certify that the body whose name -is ‘récorded.on the reverse side of this certificate was embalmed by me,
N e —

———

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

P. Q. Addressw .

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with_the above constitutes grounds for revocation: of Ilcense) % )

If embélmed by a STUDENT, he also shall-s sngn in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




